MISSOUR} DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH “62—0481 32

DEPARTMENT OF PUBLIC HEALTH ANMD WEL

STATE FILE NUMBER

DO NOT WRITE AMENDED Req:stra'rﬂ'\ Distriet No, ...
ON THIS STUBR =i 1) AN
1. PLACE OF DEA'I’H w1y . 2. USUAL RESIDENCE {Whlrn decessed lived. If institution: Residence before

s. COUNTY a, STATE MO b. COUNTY admission)

V$ 300
Rev. 4/59

b. C(I)TY {lf outside corporate limits, give TOWNSHIP anly] Length of stay in 1b <. CCI)TRY Inside Limits
R
Town - 3T, LOUIS, MISSOURI 40 Years . TOWN St,Louis Yesl Ne [
c. FULL NAME CF {If NOT_in isal, giys | iop). . Inside Limits d. STREET (i cutside, give locstion) Reside on Farm
A HRENES HUSPTIAL

INSTITUTION Yes (X No O 605 Clara Ave Yes O No [
3. NAME OF DECEASED First Middle Last 4, DSFTE Menth Day Yeor

{Type or print}
MARIE JANE ALLEN DEATH 12 26 é2

5. SEX 6. COLOR OR RACE 7. Married [f] MNever Married [J [8. DATE OF BIRTH | 9. AGE {last birthdoy) 1 IF UNDER | YEAR IF UNDER 24 HR

Widowed [] Diverced [] Months Days Hours Min.

Female White 4/8/1891 7L
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and stale or country] | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

urse - Doctor:
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND QR WIFE

Unknown Unknown Charles H.Allen

15. WAS DECEASED EVER IN U.5. ARMED FCRCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address

{Yes, mNar unknown}{ (If yes, give ﬁpérolredates ot servi Urs Charles H.A_llen 695 Clara Ave

18. CAUSE OF DEATH (Enter only une cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OiSE] AND DEATH

IMMEDIATE CAUSE (a) ACUTE MYOCARDIAL INFARCTION
HYPERTENSIVE AND ARTERTOSCLEROTIC HEART DISEASE| 10 yrs.

[JATE AMENDED

215

DOCUMENT

Conditions, if sny, DUE TO (b)

which gave rize to
asbove cause (a), .
stating the under- 4‘20 ,/
lying cayse last. DUE TOQ [¢)
PART lI. OTHER SIGNIFICANT CONDlTIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. if deceased was female was
disease condition given in PART | (a} there & pregnancy in last 90 days.
Wj Yes I 52 No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUNICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? ] a a
YESL] NODO

20c. TIME OF  Houl  Month, Day, Year |
INJURY am.
pam.

20d. INJURY QOCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [T farrg, factory, street, office bidg., atc.)
NOQT WHILE AT WORK ]

‘ her .
21. | attended the deceased from Ml'?/a) 10_12126162—nnd last saw h‘enr" ative on__an.laﬁLéa—

Death Dccurrgd at m p Me— m on the date stated sbove, and to the best of my knowledge, from the causes stated.

kY

27a. ?WW ze:rﬂe or :irla)j f 'D 22b. ADﬁEASRNES HOSPIT:AL 22¢. DATE SIGNED

23a. BUR!AL CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or county) (S1ate)
REMOVAL (Specify)

Burial 12/29/62 Qak Hill Cematery
24, FUNERAL DIRECTOR ADDRESS ﬁEDATE RECD. BY LOCAL REG. E
Alexander & Sons 6175 Delmar Blvd C 29 1967

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDRICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




s Ny T . .
. yAMeL O Ee L X

STATEMENT BY lICENSED EMBALMER

v - - - - . PN
- -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._____

working under my personal supervision. %/ /@
Student Signed 66‘/

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address,

£ 7 Ld

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEk in" his OWN HANDWRITING (Failure to comply

with the above constitutes grounds, for revocation of IlcenSe)

If embalmed by a’STUDENT, he also shall sign in his, OWN handwrmng S AN

If this-body is not embalmed, fact should be so stat abOve, 1T v L RS

VT




